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As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a pat ent is sought on the invention entitled: 



VALVE FOR A MILKING APPARATUS 



the specification of which 
is attached hereto 

OR 

was filed on (MM/DD/YYYY) 
Application Number 



{Title of the Invention) 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applicat.on(s) for 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States ol 
AmS'isted below andhave also identified below, by checking the box, any foreign Wlicajon 1 tor patent or inventor's certificate 
orof any PCT international application having a filing date before that of the application on which priority is claimed. 
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U.S. Parent Application or PCT Parent I Parent Filing Date ^l^nLZT" 
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Registration 
Number 
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Place Customer 
Number Bar Code 
I ah»l ham 



Name 



Registration 
Number 



Name 

Robert B. Hughes 
Michael F. Hughes 



19,304 
41,084 



Additional registered practitioner(s) named on supplemental Registered 



Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR S Correspondence address below 



Name 


Hughes Law Firm, PLLC . — 




Parifir Meridian Plaza. . — — 


Address 

Address 


41 64. Meridian Street. Suite 302 _ , , 






Bellingham | state | WA 


ZIP 


98226 


City 

Country 


T T Si 1 Telephone 1(360) 647-1296 


Fax 


(360) 671-2489 



I hereby declare that all statements made herein of my own knowledge are a "^at 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name {first and middle if anv) 


Family Name or Surname 


Dave 


DeWaard 






Inventor's r 
Signature 







Date 




Residence: City 


TynderT | statejWA 


Country U.S. 


Citizenship 


U.S. 


Post Office Address 


8540 Benson 


Post Office Address 






City 


Lynden state WA | zip 


|98264 j country 


U.S. 
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